SRR, Washington, D.C. 20549 Ealimatad ovorge BUrdan

| 2268YY s

FORMD UNITED STATES OMB NUMBOL: ... i sisinions
SECURITIES AND EXCHANGE COMMISSION [ 3711 O

BORATNE g o 2P

07081493 SECTION 4(6), AND/OR

UNIFCRM LIMITED OFFERING EXEMPTION I !
DATE RECEIVED

Name of Offering (O check i this is an amendment and name has changed, and indicate change.)

Sale and Issuance of Series A Preferred Stock {and the underlying common stock (ssuable u
Filing Under (Check box{es) thal apply): [ Rule 504 O Rule 505 & Rule 506

Type of Filing: {7 New Filing B9 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Glacier Bay, Inc.
Addrass of Executive Cfficas (Number and Street, City, State, Zip Code)
2530 Faber Street, Union City, CA 94587 (610) 437-9100
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if ditfarent from Executive Offices) same as above game as above
Brief Description of Businass: Development of advanced thermal control, sound reduction, and DC power management technologies
Type of Busginess Organization
&3 corporation {0 timited partnership, already formed [3J other (please specify): DCT 3 ' w
(O business trusi [ limited partnership. to be formed
THOMSON—
Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual mm‘-
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; £N for other foreign jurisdiction} |

GENERAL INSTRUCTIONS |
Faderal: .

Who Must Fila: All issuers making an offering of securities in refiance on an exemption undsr Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15
u.8.C. 77d(6).

When To File: A notice must ba filed no later than 15 days after the first sate of securilies In (he offering. A notice is deemed filed with tha U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it Is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States rogistered or certified mail to that address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copias Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas.

information Required. A new filing must contain all information requested. Amendments need only report the name of the issuar and offering, any changes
thereto, the information requested In Part C, and any material changes from the information previously supplied in Parts A and B, Pan E and the appendix
need not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notica with the Sacurities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee &3 a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany
this form, This nolice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutas a pan of this notice and must
he completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, fallure to file the appropriate federal notice will not result in a loss of an avallable state exemp-

tion unless such exemption Is predicated on the filing of a federal notice,

Potontlal persons who are to respond to the collection of information contsined In this form are
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not required to respond unless the form dispiays a currently valld OMB control number

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity sacurities of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing pariner of parinership issuers,

Check Box(es) that Apply: (] Promoter [ Beneficial Owner X Executive Officer & Director O General and/or Managing Partnar

Full Name {Lasl name first, if individual): Garald Allen Alston

Business or Residence Address {Number and Street, City, State, Zip Code): 2930 Faber Street, Union City, CA 94587

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director ] Genera) andor Managing Partner

Full Name {Last nama first, i individual): Mark Perry

Business or Residence Address (Wumber and Street, City, State, Zip Code}): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) thatApply: [ Promoter ] Beneficial Owner [ Executive Officer (2 Director {0 General and/or Managing Paitner

Full Name (Last name [irst, if individual): Arno Panzias

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply:  [J Promoter & Beneficial Owner [ Executive Officer O pirector O General and/or Managing Partner

Full Name (Last name firsl, if individual): Now Enterprise Associates 12, Limited Partnership

Business or Residence Address (Number and Straet, City, Stats, Zip Code): 1119 St. Paul Street, Baltimore, MD 21202, Attn: Eugene A. Trainor, tll

Check Box{es) that Apply: [ Promoter O Benaficial Ownar X Executive Officer [X) Director [ General and/or Managing Pariner
Full Name {Last namae first, if individual): Ronald Hoge

Business or Residence Address (Numbar and Street, City, State, Zip Code): 2830 Faber Street, Unlon City, CA 94587

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner ] Executive Officer O Director O Geneial andfer Managing Partner

Full Name (Last name first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer [ Director {3 General and/ot Managing Pariner

Futl Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ Generat and/or Managing Partnar

Full Name (Last nama fIrst, if individual):

Business or Residence Address {(Number and Streat, City, State, Zip Codbe):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

Owu Ok Oz Owrl Orcal Oicol On O(ee] Oloc OFY) O(GA OMi
O G O 0Oxst Ok DA OMe) Omop OmMa) Omg O MmN Oms) O mo)
Omm Dingg Oy O OmNg Owes QN OIC Ome) DoH O©eK O{R] O(PA)
Oy se) Oiso) OrN Opxl Own O OrvAl Owal Omwv) Ow) O wy) OIPR]

(] (v

Yes No
Has the Issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? ...........co.ccveeee. ] =
Answor also in Appendix, Calumn 2, if filing under ULOE,
What is the minimum investmant that will be accepted from any INdiVIdUaI? ...........coecicnnn $0.50
' Yes No
Does the offering pemmit joint ownership of a single unit? ... = a
Enter the information requested for each parson who has been or will be pard or given, d:ractly of md:reclly
any commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Nama {Last name first, if individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
{Check "All Stetes” or check individual States)... [ Al Siates
Olal Okl Ownz) OrR) OICA D [co) EJ [cn El [CE) I'J [oC) El (FU OicA} OMn Do)
Dy Oy Ora Oixs) Omy Owra Ome) Omo) Owma) Oy DNy Jms) O mMo)
Omn Ome Oy OmH OMNg O O OINC) TND) DoH) O DR OPA)
Oy Ofscl Owse Oy Omg Own aem Orva Owa) Ow) O Own OPR)
Full Name (Last name first, # individual)
Business or Residence Address (Number and Street, City, Stats, Zip Code)
Name of Associated Bioker or Dealer
States in Which Person Listed Has Solicited or Intends lo Solichh Purchasers
{Check “Al States” or check individual Slates)... [ Al States
O,y Orag Owrar Orer) 3rea D co El [€m DOlog O(c) Ory 0ica Qmn Opop
O Oy Opar Oks) Oy Owra OME} Omo) Omal Omy Oy ms) O o)
Omm OMer Owv) ONH Oy O] O ONC WDy J0H) O©K O©R) OIPA)
Omiy Orscl Oro) amy Omg Own Omvn Owva OwAa Owv) Owy QOwy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chaeck “All States" or check individual SHABS)... .o recrtc e 3 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jofs
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 of 8

673800 v2/HN

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" f answer is "none” or "zero.” If the transaction is an exchange oHering, check this
box [J and indicate in tha columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt................ $
EQUItY.....covvrveeramrarsrersressossmteesessenions 10,250,000.00 $ 10,250,000.00
O Common ) Preferred
_Convertible Securilles (including WamaIS)...... ..o verrmmms e e $
PARNEISNID INIBIOSIS .....ovivievvriraererienirererersrrerassssrssaecsmtsassasese s seeeesessssenssesesbembsstb e et erasssbsson $
Other{Specify) o —— $
L 10,250,000.00 $ 10,250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchasad securilies and the aggregate doltar amount of
their purchases on the tota! fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Cf Purchases
ACCTEUITBO INVBBIOIS. ... ettt e e s cna et e eassmeesate e e pra s sas ved P amt g ragansannn 4 $ 10,250,000.00
Non-accredited INVeSIONS ..........ucveervevceciececcrenesenns reerrear et nfa $ n/a
Total (for filings under RUIB 504 ONIY) .......c.occ i it e ses e rerem saesssssarseressssssees $
Answer also in Appendix, Column 4, if fling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sacurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitias by type listed in Pant C—Question 1,
Types of Dollar Amount
Typa of Offering Security Sold
RUIE 505 ..t renis s e ee e re s et ree et ssae e e sn et easssmaene e eaeaaReReReRA B AR SR AR Re RO R AR et na $ nla
REGUIBLION A ... et heeer e reres e s sar e er s s rsrsesessasa s nanas e ssareararas e ssee et s et sensansaes na $ nfa
Rule 504 na $ n/a
Total........ $
4. a. Fumish a stalement of all expenses in connection with the issuanca and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingengies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the Iaft of the estimate.
TTBNSIEN AGENTS FEBS ...t i cieiriiniesrasrarsessassisresssarasassers rabsrs e o1 b rss e A8 ed B OR RS SRS S04 600 41801000010 hmbmben O $
Printing and Engraving Cost8...........ccoeeeeeecveiemieecseiecrerenne Ve s b b s e i ) $
LOHBI FOBS ..o rr s rtesrrsreresrabrssabr st sbsas e be b ta b s s dpeasabesbshbrbatassendemt st e easesnsbnsbasesbesonemmcnses ] 3
ENQGINEEANY FEAS ..ot s s e s rarea e s s s snssssnetrssts e s srar e sessaasesssensmssencioss L) $
Sales Commissions (specify fnders’ fees SEPARALENY) ......ccvvierrrieeeecereereee e erer et eeeesnenee e tensnessesens 0 $
OtherExpenses(identify) = 00000 e ()] $
LI O USROS POS O $




— C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Enterthe difference batween Lhe apgregate offering price given in response to Past C-
. Question 1 and total expenses fum:shed in responsa 10 Pan C--Question 4.a. This differenca s the

“adjusted gross proceeds fo the issuer.”. ...

5 Indicate below the emeunt of the adjusted gross proceeds o the issuar used or proposed to be
used for each of the purposes shown. I the amount for any purpose is not known, furaish an
estimats and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan C - Quastion 4.b. sbove.

SaaNBs AN 1088 ......ccovoereereccecnrsnesnnsssissnmnisns s sessesssrserssessresrsrmessersscsien
Purchase of real 881AIE. ...t nsrsensnnnn s
Purchase, renta! or leasing and installation of machinery and aquipment .......... O

O

Construction or leasing of plant buildings and facllities ...

Payments to

Directors &

Officers,
Affiliates

$ 10,250,000.00

Payments to
Others

" | | e

OO0oaao

Acquisition of other businesses {including the value of securities involved in this
offering thal may ba used in exchange for the assets or securities of another issuer

Pursuant 10 8 MENGEI) ....o.ovreveeresmmerasrirenresenins
Repayment of indebtedness ...
Working CapRal......c.veceeeeceeereeeec e aeee

Other (specify):

10,250,000.00

Column Totals ...

Total Payments Listed (column totals added)

“w | v | |

gooooaoano
o v jen [ | e

OODOROAQO

$  10,250,000.00

10,260,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notica to be signed by Ihe undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undartaking by the issuer to furnish to the U.S. Securities and Exchanpe Commission, upon written request of its staff, tha information furnished
by the issuer to any non-accredited investor pursuant to paragM(Z) of Rule 502,

Issuer (Print or Typs) ,Slg ] ?7 Date
Glaclar Bay, Inc. )é g W & f é%'/ october /O, 2007
Name of Signer (Print or Type) Tivé of Signer {Print or Type)
Ronald Hoge Chaiman
ATTENTION

Iintentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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